2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
DOCUMENT # NO7821 Secretary of State

FIRST BAPTIST CHURCH, LAKELAND, FLORIDA 01-21-2002 90015 047 ****61.25
Principal Place of Business Mailing Address
1010 E. MEMORIAL BLVD. P.O. BOX 90669
LAKELAND FL 33801 LAKELAND FL 33804
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0637836 Not Applicable
Zip -~ . Couniry o Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- - —_ R i T N T T R e ot s I - T
Street Address (P.O. Box Number is Not Acceptable)
WELLS, GENE E. 1010 & MEMIRIAL BLVD

301 N FLORIDA AVENUE
LAKELAND FL 33801

Lakeiany FL | “85%:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signaturg raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Coniribution. dJ Added to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiHECTORS IN 10
TE D O Oelete TILE I change [ Addition
NAME FLETCHER, RALPH L. HAME
streer anoness | 2325 BRANDON ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE D 3 pelete TITLE [} Change [ Addition
HAME MCLENDON, ROBERT NAME
sTReeT Aooress | 1232 VALLEY HILL DR STREET ADDRESS
CITY-§T-2iP LAKELAND FL CITY-ST-2iP
1S~ D~ oo O opelste ~ g ommETs o= oo T mna LTeo Twte-c FlChange (] Additiofn
NAME WEEKS, RALPH W NAME
staeeT aooress | 301 NOFLORIDA AVE STREET ADDRESS
CITY-§T-21P LAKELAND FL CITY-51-21P
TITLE ] petete TILE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [T cetete TITLE [J Change [ Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [T Detete TINLE [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ress. with all other like empowered.

SIGNATURE: L % 202 &3.682.m063

Date Daytime Phone #

1

CR2E037 (9/01)



